
ATTACHMENT 1 
EMERGENCY INFORMATION

HOSPITAL Island Hospital
1211 24th Street 
Anacortes, Washington 98221
Information: (360) 299-1300

DIRECTIONS:

1. Determine your location and call 911 if the situation warrants.

2. If the situation is not an emergency, but medical attention is required, get to your vehicle parked at 

the site and: 

At the site head west on Seafarers’ Way 

Turn left (south) onto Q Avenue 

Turn right (west) onto 15th Street 

Turn left (south) onto Commercial Avenue

After approximately 0.6 mile, turn right (west) onto 24th Street 

Follow 24th Street about 0.1 mile to the hospital 
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TELEPHONE – Cellular telephones to be carried by each team on/off shore. 

EMERGENCY TRANSPORTATION SYSTEMS (Fire, Police, Ambulance) – 911

EMERGENCY ROUTES – See map above

EMERGENCY CONTACTS –

Poison Control Center:      (800) 222-1222
Project Manager – Kris Hendrickson (425) 778-0907
Corporate H&S Manager – Tim Syverson (425) 778-0907
Port of Anacortes Contact – Margaret Schwertner (360) 299-1827
National Response Center:     (800) 424-8802
Washington Division of Emergency Management (800) 258-5990
U.S. Coast Guard      (800) 982-8813

In the event of an uncontrolled emergency, call for help as soon as possible.  Dial 911; give the following
information:

WHERE the emergency is – use cross streets or landmarks 

PHONE NUMBER you are calling from 

WHAT HAPPENED – type of injury

HOW MANY persons need help 

WHAT is being done for the victim(s)

YOU HANG UP LAST – let the person you called hang up first. 
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ATTACHMENT 2 
CERTIFICATION

All field members are required to read and familiarize themselves with the contents of this Health

& Safety Plan and acknowledge their agreement to comply with the provisions of the plan through the

entry of a signature and date on the section below. 

By my signature, I certify that: 

I have read, 

I understand, and

I will comply with this site health and safety plan for the interim action UST installation 
project.

Printed Name Signature Date Affiliation

Personnel health and safety briefing conducted by:

__________________________      ___________________________ __________________________
Name Signature    Date 

Plan prepared by/reviewed by:

______________/___________       _____________/____________ _____________/____________

Name Signature    Date 
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ATTACHMENT 3 

HEALTH AND SAFETY PLAN MODIFICATION

No. ___   DATE ___/___/___

Modification:

Reasons for Modification:

Project Personnel Briefed: 

Name: Date:

Name: Date:

Name: Date:

Name: Date:

Name: Date:

Name: Date:

Name: Date:

Name: Date:

Approvals:

Project H&S Coordinator:

Corporate Health & Safety Officer:

Project Manager: 

Others:
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